2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FRAY ANGELICO STUDIQS, INC.

DOCUMENT # P99000009528 .

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20009 016 ***150.00

Principal Place of Business Mailing Adgiress,
N GONGRESS A % sgaz{ A
ELR BE_ H Fi DELRAY/BEA@H FLA3445

2, Principal Place of Busjness 2 z 3. Mailing Address

Y91 . Covmers

Lol

[ JAMIE

Suita, Apt. #, etc. Suite, Apt. #, etc. Q_ DO NOT WRITE IN THIS SPACE
City & State — . ) C{g& State 4. FEI Number 65‘0395560 Applied For
[b P+ R FL AT %\, . F(, Not Applicable

Zip Country

0O  $8.75 dditionat

5. Certificate of Status Desired h
Fee Required

3303 | US| asysz | U AL

6. Name and Address of Current Reglsterad Agent

(YETE S T

7. Name and Addres§ of New Registered Agent

. Saldpgrzingh
38§J'D oIAG ngvg 9w Comino #2
DELRAY FEAPH FL 33445 e lolon, FL 33y32

/JU (0 g Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named 7~T{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE?C I(LLO‘IA/
Sig@wéd oF printed namdo'regislarad agant and tile if kplicahle, {NOTE: Registerad Agent signature required when rainstating) DATE
] o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finanging $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Foos
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTQORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 4 O Celete TITLE EB' - Change [ Addition
MAME S IAGA, JYAN HAME AldnrzA Gf’r/JufHU G o
STREET ADDRESS | 7825 ZAMINO STEJ 1}6, STREET ADDRESS 47 | W corneno Raol #
erv-st-zp MMI ' L $314 CITY-ST-ZP Pac. m; £L > 3(!3 2
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P B _ )
TME - - OJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TILE [ Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment witfl an address, with all jpth

SIGNATURE: X

does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statules. | further certify that the information

effikg empowered.

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver opffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUBEAND TYPED OR PRINTED NAME OF SIGNING oFFlc@ OR DHRECTOR

Date Daytime Phone #

CR2E034 (10/00)



